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ABSTRACT 
Exploring the Relationship Between Defense Mechanisms and Drawing Characteristics: 
A Pilot Study 
Frederick John Engelhardt 
Nancy Gerber, Ph.D. 
 
 
 
 Defense mechanisms are unconscious mental processes that protect an individual 
from experiencing anxiety resulting from the perceived threat of internal or external 
stress. Defense mechanisms are important to clinical practice in understanding 
personality dynamics, identifying preferred modes of coping, tailoring treatment 
planning, and refining diagnostic impressions. Defense mechanisms within the context of 
the current managed care culture are not generally assessed. The purpose of this study 
was to examine the relationship between an individual’s use of defense mechanisms and 
the characteristics of his/her drawing in order to inform art therapy assessment.  
 Seven participants were recruited to participate in the study. Each participant 
drew a Person Picking an Apple from a Tree (PPAT) drawing and completed the Defense 
Style Questionnaire – 40 (DSQ – 40). The Formal Elements Art Therapy Scale (FEATS) 
was used to measure the graphic variables of the PPAT drawings. The scores from the 
DSQ-40 and the FEATS were correlated. The results demonstrated that the defense of 
Humor correlated positively with the FEATS variables of Logic, Integration, 
Perseveration, Rotation, Problem Solving, Line Quality, and Developmental Level. The 
defense of Rationalization correlated positively with the FEATS variable of Perseveration 
The defense of Pseudo-altruism exhibited a positive correlation with the FEATS 
variables of Integration, Space, Problem Solving, Realism, and Developmental Level. 
Negative correlations between DSQ – 40 scores and FEATS scores were also studied. 
 xi
The defense of Displacement displayed a negative correlation with the FEATS variables 
of Logic, Color Fit, Rotation, Person, and Line Quality while the defense of Devaluation 
exhibited a negative correlation with the FEATS variables of Perseveration, Rotation, and 
Line Quality.  Additionally, participants scoring High on the overall Mature defense 
factor drew figures picking an apple from a tree differently than participants who did not 
score high on the Mature defense factor.  
 The study was not able to draw strong correlations between individual defense 
mechanisms and FEATS categories in a way that would allow art therapists the ability to 
equate certain styles of drawing with a specific defense. This study did however suggest a 
difference in the drawings of individuals who utilize more mature defensive processes 
and is able to provide clinicians with data that may be useful in evaluating an individual’s 
awareness of support and ability to cope and problem solve. Future study may continue to 
focus on qualitative differences in the artwork of individuals utilizing more mature 
defensive processes versus those who utilize more immature defensive processes. 
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CHAPTER 1: INTRODUCTION 
The purpose of this study was to examine the relationship between an individual’s 
use of defense mechanisms and the characteristics of his/her drawing. More specifically 
the study explored the correlation between defense mechanisms and the content, 
structure, and organization of an individual’s drawing.  For the purpose of this research 
study defense mechanisms are defined as “automatic psychological processes that protect 
the individual against anxiety from the awareness of internal or external dangers or 
stressors” (American Psychiatric Association, Diagnostic and Statistical Manual of 
Mental Disorders, 4th Ed. Text Revision, 2000, p.807) This definition is to be 
differentiated from what Wallerstein (as cited in Kernberg, 1994) described as defensive 
behaviors or “the actual behaviors, affects, and ideas that serve defensive purposes” (p. 
59). Additionally, when discussing defense style, the study is referring to clusters of 
defenses grouped according to their theoretically adaptive or maladaptive function. 
Defense mechanisms are unconscious, theoretical concepts and therefore cannot 
be seen, but instead must be inferred from observing an individual’s behavior (Fraiberg 
as cited in Kernberg, 1994). Studying the relationship between defense mechanisms and 
drawing characteristics may offer support for the idea that an individual’s artwork, acting 
as a tangible record of an individual’s psyche, offers the clinician a window into the 
individual’s unconscious world. In this study, these more traditional psychodynamic 
concepts of defense mechanisms and the unconscious are addressed and studied within 
the context of art therapy assessment in the current managed care health care system. 
A correlational research design was used to examine quantitative data gathered 
from self-report questionnaires, art therapy rating scales, and participant artwork. The 
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quantitative data was collected using the Defense Style Questionnaire – 40 (DSQ – 40) 
(Andrews, Singh, & Bond, 1993) and the Formal Elements Art Therapy Scale (FEATS) 
(Gantt & Tabone, 1998). The DSQ – 40 is a self-report questionnaire designed to 
measure an individual’s propensity towards three various defense styles along with 
twenty individual defense mechanisms. The FEATS, a rating guide which measures the 
prominence of graphic variables in two-dimensional artwork was used to collect and 
analyze quantitative data related to participant drawings.  
Seven healthy, adult participants were recruited to participate in the research 
study. All seven participants were asked to complete the DSQ – 40 along with a directed 
drawing task, the Person Picking an Apple from a Tree (PPAT). Two raters, blind to the 
study, calculated the graphic data received from the participants’ drawings. The raters 
were registered art therapists, trained in using the FEATS. Correlations were studied 
between all data gathered from the DSQ – 40 and the FEATS. 
The rationale for this study is that by establishing support for a set of graphic 
criteria that relates to an individual’s defense mechanisms, art therapists may be equipped 
to develop more accurate assessment procedures, treatment plans, and interventions 
related to understanding the individual’s personality structure or psychodynamics within 
the current managed care culture. The defensive process is an integral aspect of the 
individual’s psychodynamics. The concept of defense mechanisms has been widely 
accepted as a crucial aspect of clinical assessment in psychiatric treatment (Buckley, 
1995). Defense mechanisms have been classified as adaptive and maladaptive, indicating 
their relationship to psychological health (Kernberg, 1994; McWilliams, 1994). Siefert, 
Hilsenroth, Weinberger, Blagys, and Ackerman (2006) state, “clinician assessment of 
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patient defenses might be as valuable in identifying patient strengths as it is in identifying 
patient weaknesses” (p. 29).  
 Bond (2004) states that psychotherapists should consider defense mechanisms in 
combination with diagnosis, ego strength, symptoms, and behavior when planning 
treatment. However, managed care models of health care have emphasized short-term 
treatment methods and accordingly appear to be relying on more brief assessment 
techniques, which do not focus on patient defensive functioning (Piotrowski, 1999). 
Offering support for the assessment of an individual’s defensive functioning through 
his/her drawings will allow psychodynamically trained art therapists to work more 
efficiently within the framework of the current managed care system.  
Managed care, a system for controlling health care costs, began with the HMO 
Act of 1973 and has quickly become the main source of health care delivery in the United 
States (Sanchez & Turner, 2003). “Implementation of managed care principles in the 
mental health arena has generated much debate, particularly with respect to issues of 
quality of care” (Sanchez & Turner, 2003, p. 116). In the managed care system, session 
limits are often imposed and a greater focus of treatment is on short-term therapy 
(Sanchez & Turner, 2003).  
During the advent of managed care, cognitive behavioral therapy approaches 
focusing on short-term, symptom-focused treatment evolved within the mental health 
care field (McGinn & Sanderson, 2001). “Cognitive therapy developed as a movement 
away from both the theoretical outlook and practical limitations of psychoanalysis” 
(McGinn & Sanderson, 2001, p. 24). In order to modify core beliefs and schema, 
Cognitive Behavioral Therapy sessions “focus on building the patient’s available 
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resources and developing new skills rather than providing insight alone into the patient’s 
personality in an effort to transform it” (McGinn & Sanderson, 2001, p. 25). 
An important area of psychodynamic models of treatment is the identification and 
assessment of patient defensive functioning (Siefert et al., 2006). With Cognitive 
Behavior Therapy appealing more to the current managed care system, clinicians trained 
in the psychodynamic approach have developed short-term treatment approaches that 
work independently from and adjunctively with alternative therapeutic interventions. 
Short-term anxiety provoking psychotherapy, short-term intensive dynamic 
psychotherapy, stress response therapy, and microanalysis are among the psychodynamic 
approaches which fall into the arena of short-term care (Hoyt, 2003). Many short-term 
psychodynamic approaches focus on bringing maladaptive defenses, warded off feelings, 
and ineffective relationship patterns into the patient’s awareness (Hoyt, 2003). In viewing 
these short-term psychodynamic approaches, it appears that the identification of a 
patient’s defense mechanisms may allow the psychodynamic therapist to work more 
efficiently within the managed care system. “It has been suggested that information about 
patient defensive functioning, when utilized as part of a multidimensional approach to 
treating patients, can improve treatment planning, intervention selection, differential 
diagnosis of Axis II disorders and therapeutic outcome” (Siefert et al., 2006, p. 21). 
As psychotherapeutic practices have changed since the induction of managed care 
systems, clinical emphasis has been placed on referral questions, immediate symptom 
reduction, and behavior modification thus moving away from the consideration of 
psychodynamics, defenses, character structure, and object relations (Piotrowski, 1999). 
Siefert et al, (2006) state that,  
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The assessment of defensive functioning merits further investigation since 
defenses are expected to be linked to important variables involved in 
psychodynamic psychotherapy such as the patient’s capacity for self 
observation (Vaillant, 1992), ability to make use of insight, tolerating the 
experience of affect and forming positive relationships with others (Dozier 
& Kobak, 1992)” (p. 21).  
Art therapists’ ability to identify defense mechanisms in patient artwork will 
allow them to contribute unique information in regards to treatment planning that 
is qualitatively different from that of diagnosis and psychopathology. 
In the art therapy literature it appears that there has been minimal research 
focusing on the use of drawings to identify defense mechanisms. Benveniste (2005) 
describes that the literature on projective drawings in the field of psychology also lacks 
references to defense mechanisms, often associating graphic indicators directly to certain 
kinds of emotional problems. Discussions of the graphic manifestation of defense 
mechanisms are usually confined to clinical observations and are elaborated through case 
studies (Benveniste, 2005; Wadeson, 1980; Linesch, 1988). Myra Levick (1983) 
however, utilized scientific inquiry to study the relationship between mechanisms of 
defense and drawing characteristics. Levick correlated cognitive, artistic, and 
psychosexual stages of development with the developmentally appropriate defenses 
proposed by Anna Freud. Stemming from her research on normal human development, 
Levick proposed criteria for the graphic manifestation of nineteen defense mechanisms. 
Levick’s work however was limited and her rating system was not correlated with other 
standardized measures of defenses in order to establish validity. Levick (1983) addresses 
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this problem by stating that, “Further study is necessary before the measure for 
identifying defenses in drawings as proposed by the author can either be rejected or fully 
accepted as valid” (p. 190). Recently however, Levick (M.F. Levick, personal 
communication, May 25, 2008) has reported progress in establishing concurrent validity 
for her proposed criteria through a normative study of the Levick Emotional and 
Cognitive Art Therapy Assessment. 
From the time Myra Levick’s work was published in 1983, a review of the 
literature produced only one study, which attempted to draw a correlation between 
defense mechanisms and drawing characteristics. Using standardized research measures, 
Milne and Greenway (2001) explored the relationship between drawing characteristics 
and a standardized self-report questionnaire for defense mechanisms. Using a normal 
adult population, the authors correlated participant scores from The Franck Drawing 
Completion Test and The Defense Style Questionnaire – 40. The study found 
relationships between various defenses and drawing content. For example, the defense of 
projection correlated with drawing whole humans and objects while drawings of dotted 
patterns indicated the defenses of passive-aggression and devaluation. While the results 
of the study show strong relationships between drawing content and defenses they stop 
short of establishing statistical significance. The authors caution that the results are 
preliminary and need further investigation. 
The lack of research concerning the relationship between defense mechanisms 
and characteristics of drawings, along with the suggestion for further study by authors 
who have explored the concept (Levick, 1983; Milne & Greenway, 2001) indicate the 
current study’s gap analysis. In viewing previous research that suggests a correlation 
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between defense mechanisms and an individual’s artwork, this study used a correlational 
research design to answer the question: What is the relationship between an individual’s 
use of defense mechanisms and the characteristics of his/her drawing? The study 
hypothesized that there will be a positive correlation between an individual’s defense 
mechanisms as rated by the DSQ – 40 and the graphic content of his/her drawing as 
measured by the FEATS. 
While the current study sought to explore the concept that defense mechanisms 
can be recognized in the graphic content of an individual’s artwork, it was delimited by 
the small sample size of seven participants. This delimitation does not allow the results of 
the study to be generalized to the population at large. The participants were seven healthy 
adults ranging in age from eighteen to sixty-five years of age, therefore the results can 
also not be generalized to individuals below the age of eighteen and over the age of sixty-
five. 
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CHAPTER 2: LITERATURE REVIEW 
Overview 
 In order to understand the importance of the art therapist’s ability to recognize 
defense mechanisms in the artwork of their patients, one must first look at the current 
system of mental health care along with the way in which the assessment of defenses fits 
into current psychological treatment. The etiology of defense mechanisms along with 
current theories will show how defense mechanisms relate to healthy adaptation as well 
as psychopathology. Understanding defense mechanisms’ relationship to psychological 
health, the fields of psychology and art therapy have researched ways in which to assess 
patient defenses in order to provide them with diagnostic information and information 
related to treatment planning. 
Psychiatric Treatment in the Era of Managed Care 
 Managed care, the practice of controlling the input and output of prepaid health 
care, has changed the way in which mental health care services are provided by clinicians 
and delivered to the patient. Duration of treatment, therapeutic interventions, and clinical 
assessment procedures have all been affected by the monetary guidelines imposed by the 
managed care system (Piotrowski, 1999; Sanchez & Turner, 2003). While many of the 
views on the impact of managed care have been negative, there are also arguments that 
managed care has created more efficient services that are more broadly distributed to the 
population at large (Sanchez & Turner, 2003).  
 Managed care can be viewed as a “system for rationing health care services to the 
population” (Sanchez & Turner, 2003). In order to contain costs, behavioral health care 
reimbursement is separated from general medical benefits in what are known as carve-out 
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plans (Sanchez & Turner, 2003). In order to contain costs in these plans, “certain types of 
treatment are authorized while other kinds of care are excluded from reimbursement” and 
“the amounts of treatment are usually limited” (Cohen, Marecek, and Gillham, 2006, p. 
251). Reimbursement for services is typically based upon the implementation of the most 
cost effective, short-term, and evidence based practices (Sanchez & Turner). 
 Major criticisms of managed care have focused on the way in which clinicians 
must alter their practices in order to meet the demands of the managed care organizations. 
Piotrowski (1999) describes how assessment procedures, such as projectives, personality 
inventories, and IQ tests, due to their length and monetary cost, have given way to the 
briefer clinical interview as the preferred choice of assessment. Piotrowski (1999) cites 
Matarazzo, as indicating that one of the pitfalls of relying on the clinical interview for 
diagnostic purposes are its psychometric shortcomings. Beyond assessment, clinicians 
have also altered their treatment strategies to accommodate the managed care system. In a 
survey by Cohen, Marecek, and Gillham (2006) respondents reported utilizing 
therapeutic interventions with which they were unfamiliar or that they regarded as 
ineffective as a result of time constraints placed on them by managed care companies. 
Due to managed care’s limitation on the number of sessions, short-term and brief therapy 
(Sanchez & Turner, 2003) and cognitive-behavioral therapy (Cushman & Guilford, 2000) 
have become the interventions of choice. However in contrast to the trend towards brief 
therapy, Cohen et al (2006) also cite a study by Kent which revealed that in a survey of 
233 psychology interns less than 40% had been trained in brief therapy in graduate school 
or received supervision in brief psychotherapy.  
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Despite the criticism aimed at managed care practices, there are proponents of the 
system who point to its focus on the use of the most efficacious treatment interventions 
and the delivery of services to a broader segment of the population. In a survey by Cohen, 
Marecek, and Gillham (2006) select respondents reported that managed care utilization 
review guidelines encouraged clinicians to become “more efficient and accountable” (p. 
258). Sanchez & Turner (2003) reviewed studies, which pointed to the idea that short 
term and more efficient therapy actually allows greater access to mental health services 
by encouraging clinicians to see greater number of patients in shorter periods of time.  
Psychoanalytic Theory and Psychodynamic Therapy 
Looking at managed care’s emphasis on brief and short-term therapeutic methods 
authors have postulated how more long-term psychoanalytic and psychodynamic 
interventions can be adapted to today’s managed care framework (Cohen, Marecek, & 
Gillham, 2006; Cushman & Gilford, 2000; Piotrowski, 1999; Sanchez & Turner, 2003; 
Stone, 2001). Corey (2005) cites the long time commitment required of patients as one of 
the limitations of traditional psychoanalytic therapy. Gabbard (2005) clarifies this 
commitment stating that, “psychoanalysis … is characterized by four or five sessions a 
week and is usually conducted with the patient lying on a couch while the analyst sits 
behind the couch” (p.97). He also adds that, “in some cases, psychoanalysis may last well 
beyond 5 years” (p.96). Gabbard (2005) and Corey (2005) however are referring to 
psychoanalytic techniques more closely related to traditional psychoanalysis as 
postulated by Freud. The practical applications of these techniques are limited due to 
factors such as time, expense, and availability of trained psychoanalytic therapists 
(Corey). 
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Psychoanalytic theory rests on two fundamental hypotheses, the principle of 
psychic determinism and “the proposition that consciousness is an exceptional rather than 
a regular attribute of psychic process” (Brenner, 1974, p. 2). These hypotheses state that 
“each psychic event is determined by the ones which preceded it” and that “much of what 
goes on in our minds is unconscious” (Brenner, 1974, pp. 2 – 4). The goals of 
psychoanalytic therapy are then to “make the unconscious conscious and to strengthen 
the ego so that behavior is based more on reality and less on instinctual cravings or 
irrational guilt” (Corey, 2005, p. 65). Authors (Corey, 2005; Gabbard, 2005) have 
identified techniques therapists’ employ to help their patients reach these goals: 
maintaining the analytic framework, free association, interpretation, dream analysis, 
analysis and interpretation of resistance, and analysis and interpretation of transference. 
These techniques move the patient towards achieving insight, through intellectual 
understanding and experiencing the feelings and memories associated with this insight 
(Corey, 2005).    
 Today, the term psychodynamic psychotherapy “serves as an umbrella concept 
for psychotherapeutic treatments that operate on an interpretive- supportive (or 
expressive-supportive) continuum” (Leichsenring, Hiller, Weissberg, & Leibing, 2006, p. 
237). The therapeutic techniques identified under this continuum are guided by 
psychoanalytic understanding. At the interpretive end of the continuum more traditional 
psychoanalytic techniques are emphasized such as interpretation, observation, and 
confrontation (Gabbard, 2005). Towards the supportive end of the continuum techniques 
such as empathic validation, psychoeducational interventions, and advice and praise are 
the focus of treatment (Gabbard). As stated earlier, the continuum is guided by 
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psychoanalytic theory, which identifies unconscious conflict, transference, and defense 
mechanisms as important concepts in the therapeutic process (Corey, 2005). While the 
interpretive end of the continuum focuses on “analyzing defenses and exploring the 
transference” the supportive end is “more oriented to suppressing unconscious conflict 
and bolstering defenses” (Gabbard, 2005, pp. 93 – 94).  
 Focusing on the supportive end of the interpretive-supportive continuum, one may 
view psychodynamic approaches which are compatible with the time constraints imposed 
by managed care companies. Gabbard (2005) notes that the duration of therapy tends to 
correlate with the interpretive-supportive continuum. Interpretive interventions tend to 
correlate with a higher number of sessions while supportive interventions tend to 
correlate with a low number of sessions (Gabbard). Typically shorter, supportive 
interventions “strengthen defenses to facilitate the patient’s adaptive capacity to handle 
the stresses of daily living” (p. 96). In the current managed health care system, “session 
limits often are imposed by the managed care organization and the goal of treatment is 
functional improvement and symptom reduction in the context of short-term therapy” 
(Sanchez & Turner, 2003). Comparatively, Gabbard highlights that the goal of supportive 
therapy focusing on the bolstering of defenses is “restoring a patient to a previous level of 
functioning that has been compromised by a crisis” (p. 96).  
Conversely, there has also been reported success in using short-term 
psychodynamic interventions, which focus on the confrontation and interpretation of 
patient defenses, a technique drawn from the interpretive end of the continuum (Siefert et 
al, 2006; Winston, Winston, Samstag, and Murray, 1994). Short-term anxiety provoking 
psychotherapy, short-term dynamic psychotherapy, and short-term intensive dynamic 
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psychotherapy are among the psychodynamic interventions, which call for increased 
therapist activity focusing on the direct confrontation of patient defenses (Hoyt, 2003). 
Within these models, the ways in which the concept of defense mechanisms fits into the 
delivery of short-term psychodynamic therapy in today’s managed care environment is 
highlighted. 
Defense Mechanisms 
Etiology of Defense Mechanisms 
 Defense mechanisms are operations of the ego. In Freud’s structural theory of the 
mind the ego “mediates between the demands of the id and the constraints of reality and 
ethics” (McWilliams, 1994, p. 26). The id is made up of primitive drives and impulses 
that seek gratification according to the pleasure principle. These drives and impulses may 
be irrational and in conflict with the limits of reality, causing anxiety to the individual. In 
an effort to afford gratification to these impulses, the ego employs the defense 
mechanisms to re-channel or transform the energy from these impulses allowing for their 
expression in accordance with the confines of one’s environment or circumstance. In The 
Ego and the Mechanisms of Defense, Anna Freud (1966) identified ten defense 
mechanisms and described their importance in helping the ego to mediate tension caused 
by internal dangers created by unconscious drives and affects. Anna Freud identified 
regression, repression, reaction formation, isolation, undoing, projection, introjection, 
turning against the self, reversal, and sublimation as those methods, which the ego has at 
its “disposal in its conflicts with instinctual representatives and affects” (p. 44). 
 Recent theory suggests that defense mechanisms operate in a broader context than 
that of merely opposing unacceptable wishes, impulses, or thoughts (Copper, 1998; 
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Cramer, 2000). Cooper (1998) states that theorists have expanded their view of defense 
mechanisms to not only include intrapsychic regulation but to maintain homeostasis in 
relationships with others, relationships with the environment, and relationships with the 
self. The convergence of the traditional Freudian drive theory of defense mechanisms and 
the more current theory of defense mechanisms as preserving the view of self in 
relationships with others appears in the text revision of the DSM-IV-TR: Defense 
mechanisms also known as coping styles are defined as “automatic psychological 
processes that protect the individual against anxiety and from the awareness of internal or 
external dangers or stressors” (American Psychiatric Association, Diagnostic and 
Statistical Manual of Mental Disorders, 4th Ed. Text Revision, 2000, p.807). 
Developmental Theory of Defense Mechanisms 
Since Anna Freud outlined her theory and identified ten mechanisms of defense, 
authors (Kernberg, 1994; Vaillant, 1977) have proposed their own views of defense 
mechanisms and have also gone on to identify alternative numbers and groupings of the 
mechanisms of defense. Kernberg’s (1994) and Vaillant’s (1977, 2000) view of defense 
mechanisms along with Anna Freud’s ideas concerning these mental phenomena focus on 
a developmental or adaptational hierarchy of defense mechanisms. Anna Freud (1966) 
first postulated that “possibly each defense mechanism is first evolved in order to master 
some specific instinctual urge and so is associated with a particular phase of infantile 
development”. She describes the idea that certain defenses are utilized when the ego is 
still forming and is closely merged with the id (regression, reversal, turning against the 
self), when the ego differentiates itself from the id (projection, introjection), and when the 
individual’s superego is formed (sublimation). Nancy McWilliams (1994) describes 
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defenses in a similar manner, breaking them down into two groupings, primitive or 
primary defenses and higher-order or secondary defenses. Primitive defenses deal with 
the “boundary between the self and the outer world” while higher-order defenses “deal 
with internal boundaries, such as those between the ego and superego and the id” 
(McWilliams, 1994, p. 98). The primary defenses include: primitive withdrawal, denial, 
omnipotent control, primitive idealization (and devaluation), projection, introjection, and 
projective identification, splitting, and dissociation. Higher-order defenses include 
repression, regression, isolation, intellectualization, rationalization, moralization, 
compartmentalization, undoing, turning against the self, displacement, reaction 
formation, reversal, identification, acting out, sexualization (instinctualization), and 
sublimation. 
 Vaillant (1977) and Kernberg (1994) have classified defenses into even narrower 
categories ranging from mature or normal to psychotic level defenses. Paulina Kernberg 
lists thirty-one defense mechanisms along a continuum from psychotic to borderline to 
neurotic, and finally to normal. George Vaillant lists eighteen along a similar continuum 
from psychotic to immature to neurotic, and finally to mature. Each author has grouped 
the defenses according to their theoretical maturity and relation to pathology, whereas 
psychotic defenses are often seen in individuals suffering from psychoses and mature 
defenses are often found in relatively healthy individuals.  
Defense Mechanisms and Adaptation 
 Defense mechanisms, also recognized as coping styles by the DSM-IV-TR (2000) 
help an individual to adapt to or cope with anxiety whether it is internal or external. Spitz 
(1961) recognized that in infancy many physiological processes give rise to the use of 
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defense mechanisms as adaptation. Wallerstein (as cited in Vaillant, 1977) also described 
the idea that as one matures he/she moves towards more developmentally appropriate and 
adaptive modes of defense. In Adaptation to Life (1977), Vaillant describes how mental 
health may be measured by the adaptive processes or defenses that one uses to cope with 
life’s maladies. In Vaillant’s Grant Study, he concluded that, “Defenses can become 
critical variables that determine whether environmental stress produces madness or 
‘pearls’” (p. 370).   
 What constitutes the adaptive quality of a defense mechanism appears to be its 
ability to allow for gratification of an impulse as well as the extent to which it limits the 
distortion of reality. The DSM-IV-TR (2000) defines high-adaptive level defense 
mechanisms as those defenses, which “usually maximize gratification and allow the 
conscious awareness of feelings, ideas, and their consequences,” and “promote an 
optimum balance among conflicting motives” (p. 808). Similarly, Vaillant (2000) defines 
these defenses as providing “the most balanced response to such involuntary homeostatic 
distortions of inner and outer reality” (p. 91). 
Looking at a sampling of authors’ classifications of mature or adaptive defenses, 
one may begin to see an agreement of which defenses are considered adaptive. 
Sublimation, humor, anticipation, and suppression are identified regularly as mature or 
normal defense mechanisms (Andrews, Singh, & Bond 1993; DSM-IV-TR, 2000; 
Kernberg, 1994; Vaillant, 1977, 2000). Defense mechanisms also considered as adaptive 
are altruism (DSM-IV-TR, 2000; Vaillant, 1977, 2000), affiliation, self-assertion, and 
self-observation (DSM-IV-TR, 2000).  
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Two research studies have pointed to the idea that mature defense mechanisms 
positively correlate with measures of health and negatively correlate with measures of 
psychopathology, while immature defenses show positive correlations with measures of 
psychopathology. In a study of 98 psychiatric patients and 111 nonpatients, Bond, 
Gardner, Christian, and Sigal (1983) found that maladaptive, image-distorting, and self-
sacrificing defense styles correlated with patient status and with low scores on measures 
of health and ego development. Conversely, nonpatient status, health, and mature 
development significantly correlated with adaptive defense style. In a longitudinal study 
of male, college sophomores labeled as exhibiting characteristics of mental health, 
Vaillant (1977) determined that as the men matured chronologically their use of adaptive 
or mature defenses became more salient and common. In response to his study’s findings, 
Vaillant states that, “one defensive style can evolve into another, allowing all 
personalities to appear dynamic and no life to follow an entirely predictable trajectory” 
(p. 29). 
Defense Mechanisms and Psychopathology 
 A variety of defense mechanisms may be used at any given time during one’s life. 
At one moment, in response to a certain situation, using a defense may be seen as 
adaptive while at another time using the same defense in response to another situation 
may be considered maladaptive (Vaillant, 1977). McWilliams (1994) clarifies this 
concept by stating that even healthy adults use primitive or maladaptive defense 
mechanisms at times but they tend to supplement these defensive reactions with more 
sophisticated processes. “It is the absence of mature defenses, not the presence of 
primitive ones, that defines (primitive character structures)” (McWilliams, p. 100). 
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Maladaptive defenses may include those defenses labeled as neurotic, immature, 
and psychotic. Neurotic defenses alter the user’s affects, emotions, thoughts, feelings, or 
ideas while the immature defenses alter or distort internal representations of an 
individual’s relationships (Vaillant, 1977). The most immature defenses are those labeled 
as psychotic, which seek to “rearrange the external reality” of the user (Vaillant, p.81). 
McWilliams (1994) speaks of maladaptive or primitive defenses stating that they lack an 
“attainment of the reality principle” and lack an “appreciation of the separateness and 
constancy of those outside the self” (p. 98). As Vaillant describes, there appear to be 
appropriate periods of human development when these defenses may be considered 
adaptive.  Prior to five years of age psychotic level defenses are common, during 
adolescence and childhood immature defenses are common, and neurotic defenses may 
be seen as appropriate at times from childhood to adulthood. Vaillant (1977) also 
describes how we may deem the use of these defenses maladaptive:  
If a defense is used in a rigid, inflexible way, if it is motivated more by 
past needs than by present and future reality, if it too severely distorts the 
present situation, if it abolishes rather than limits gratification, or if it 
dams rather than rechannels the expression of feelings, then it is likely to 
be maladaptive (p. 85). 
Authors (DSM-IV-TR, 2000; Kernberg, 1994; McWilliams, 1994) appear to agree 
that included in primitive or immature defensive operations are the defenses of denial, 
omnipotent control, primitive idealization and devaluation, projective and introjective 
identification, and splitting of the ego. This list however is not inclusive and many 
authors (Andrews, Singh, & Bond, 1993; DSM-IV-TR, 2000; Kernberg, 1994; Mc 
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Williams, 1994; Vaillant, 1977) have added to this list and place various defenses at 
different points in their proposed hierarchies. Authors (Kernberg, 1994; Plutchik, 1995; 
Vaillant, 1977) have noted the variance in the agreed upon number of defense 
mechanisms. Vaillant (1977) cites Freud who stated, “There are an extraordinarily large 
number of methods used by our ego in the discharge of its defensive functions” (p. 77). 
Just as research has pointed to a correlation between adaptive defense 
mechanisms and indicators of health, research has shown that maladaptive defense 
mechanisms correlate with psychopathology. In a study by Andrews et al. (1993) anxiety 
disordered patients and child abusing parents scored lower on mature defenses and higher 
on neurotic and immature defenses than the normal control group. Using self-report 
methods Watson (2002) was also able to show a correlation between the immature 
defenses of projection, displacement, autistic fantasy, somatization, and acting out and 
psychological symptoms. Support for these findings may also be found in the literature 
on psychoanalytic personality structure. McWilliams (1994) in particular identifies the 
use of primary or primitive defenses in psychopathic, narcissistic, schizoid, paranoid, 
depressive, masochistic, obsessive compulsive, hysterical, and dissociative personalities. 
Defense Mechanisms and Treatment Planning 
The relationship between defense mechanisms and psychological health appears 
to be useful in the designing and implementation of treatment planning. Bond and Perry 
(2004) have studied the way in which defense mechanisms relate to therapeutic alliance. 
In a study involving anxiety, depressive, and personality disordered patients, better 
therapeutic alliance was indicated when patients exhibited a greater number of adaptive 
defenses and a lower number of maladaptive defenses as rated by a self report defense 
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style questionnaire (DSQ). Here the assessment of healthy defenses correlates with a 
more productive working relationship between patient and therapist. 
In addition to hypothesizing a positive therapeutic alliance via the assessment of 
defense mechanisms, therapeutic techniques have also been tailored to fit patients’ 
preferred modes of defense. In a study by Siefert et al. (2006), therapists’ use of 
psychodynamic-interpersonal techniques, including the interpretation of patient defenses, 
was found to increase when working with patients exhibiting maladaptive defenses. A 
previous study by Winston, Winston, Samstag, and Murray (1994) found that as 
therapists addressed patient defenses within sessions, over time the patients began to use 
less maladaptive defenses. It is typically understood that patients exhibiting maladaptive 
defenses require more supportive interventions (Siefert et al, 2006). These studies 
however suggest that in addition to supportive interventions, lower functioning patients 
may benefit from the use of interpersonal and interpretive psychodynamic techniques, 
which includes the confrontation and interpretation of patient defenses. 
Assessment and Measurement of Defense Mechanisms 
 Defense mechanisms are considered unconscious mental constructs. The 
intangible nature of defense mechanisms has left researchers wondering how to measure 
their operation as each individual copes with anxiety. Various approaches have been 
taken such as clinical interviews (Bauer & Rockland, 1995; Perry & Kardos, 1995; 
Vaillant, 1977), self-report questionnaires (Bond, 1995; Conte & Apter, 1995), sentence 
completion (Johnson & Gold, 1995), the Rorschach (Lerner & Lerner, 1982; Ritzler, 
1995), and the assessment of individuals’ drawings (Levick, 1983). Many of these 
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assessment techniques have yielded varied results, in terms of reliability and validity 
(Conte & Plutchik, 1995). 
 Problem areas identified in the assessment or measurement of defense 
mechanisms include (1) the fact that they are unconscious and (2) the lack of agreed upon 
operational definitions of defense mechanisms. Vaillant (1977), a proponent of the 
assessment of defense mechanisms, describes the first problem by stating that, “our 
perceptions of a single defense mechanism actually reflect the merging of many discrete 
processes acting in concert over time” (p. 76). In addition to this, some authors (Fraiberg 
as cited in Kernberg, 1994; Spitz, 1961) describe the way in which the observable 
representations of the unconscious defense mechanisms often show up through one’s 
behaviors. In looking at the second problem of defining defense mechanisms one need 
only look to the numerous hierarchies and definitions found throughout the literature 
(Andrews, Singh, & Bond, 1993; Kernberg, 1994; Vaillant; 1977). Supes and Warren 
(1975) even identified the difficulty in differentiating the defense mechanisms as 
described by Anna Freud by stating that in “Anna Freud’s work, it is difficult to find any 
systematic statement which clearly differentiates reversal from reaction-formation… [or] 
isolation from intellectualization” (p. 410). Recently, however there appears to be an 
attempt to provide clinicians with a set hierarchy of defense mechanisms along with 
agreed upon operational definitions of individual defense mechanisms.  The Defensive 
Functioning Scale (DFS) has been proposed as an additional axis in the DSM-IV-TR 
(2000) for further study and use in diagnosis. “The DFS was created to be clinically 
relevant, supply a standard language to describe clinical observations regarding defenses 
and provide a method for the quantification of clinical observations allowing for 
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statistical analysis” (Siefert et al., 2006). It provides clinicians with a seven-part 
hierarchy of defenses along with definitions of twenty-seven defense mechanisms. 
 Despite problems with measurement and assessment, researchers have made 
progress in identifying individuals’ defense mechanisms and correlating them with 
symptomatology (Bond, 2004; Lerner & Lerner; 1982; Watson, 2002), adaptation/ health 
(Vaillant, 1977, 2000), self-esteem (Ihlevich &Glesser, 1995), therapeutic alliance (Bond 
& Perry, 2004, Siefert et al., 2006), and treatment planning using specific interventions 
(Siefert et al., 2006).  
Recognizing Defense Mechanisms in Drawings 
 Individuals’ drawings have been studied over the years for their relationship to the 
artists’ intellectual functioning (Goodenough, 1926; Harris, 1963), self-concept (Lev-
Wiesel & Drori, 2000; Van Dyne & Carskadon, 1978), self-esteem (Coopersmith, Sakai, 
Beardslee, and Coopersmith, 1976; Groth-Marnat & Roberts, 1998), personality 
(Machover, 1949), and degree of mental health (Di Leo, 1973). Few authors however 
have chosen to focus on the use of drawings in recognizing an individual’s defense 
mechanisms (Benveniste, 2005; Levick, 1983; Milne & Greenway, 2001). In her book 
They Could Not Talk and So They Drew: Children’s Styles of Coping and Thinking, 
Levick (1983), one of few authors who has systematically studied the correlation of 
defense mechanisms with particular drawing elements, asserts that, “Knowledge of 
defense mechanisms of the ego and how individuals utilize them provides inferences 
about total personality development, particularly when identified within the gestalt of 
graphic images produced by normal and abnormal populations” (p. xix). 
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 In reviewing the art therapy literature, defense mechanisms are usually mentioned 
in terms of clinical observation (Beneveniste, 2005; Linesch, 1988; Wadeson, 1980) and 
only one systematic method for identifying defense mechanisms in artwork has been 
proposed (Levick, 1983). Benveniste (2005) offers her own clinical defensive 
interpretations of children’s drawings but clarifies that her aim “is not to present a 
decoding tool as much as it is to offer some general observations gathered from clinical 
experience” (p. 400). She also clarifies that in her observations defensive processes may 
not only show up in the graphic content or style of children’s drawings but “other 
defenses are only revealed or elaborated in the stories children tell about their drawings” 
(p. 406). This may indicate that the therapist’s ability to recognize defenses in children’s 
drawings may be limited by only considering the graphic qualities of the artwork.  
 Attempts have been made to create formulaic descriptions of the way in which 
defense mechanisms may manifest themselves in an individual’s artwork (Levick, 1983; 
Milne & Greenway, 2001). Milne & Greenway used quantitative measures to correlate 
the scores on a self-report defense style questionnaire (Defense Style Questionnaire 
DSQ-40) and a projective drawing test (The Franck Drawing Completion Test). The 
results indicated strong relationships between certain defenses and drawing categories. 
For example, the defense of projection correlated with drawing whole humans and 
objects while drawings of dotted patterns indicated the defenses of passive-aggression 
and devaluation. While their results showed “strong relationships” (p. 248) between some 
content categories of the drawings and certain defenses they did not meet statistical 
significance. Myra Levick has been studying the relationship between defense 
mechanisms and drawing characteristics for the past twenty-five years starting with her 
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book They Could Not Talk and So They Drew: Children’s Styles of Coping and Thinking 
(1983). In her book Levick presented her theory for correlating psychosexual, cognitive, 
and artistic development, presented graphic definitions for identifying defense 
mechanisms in drawings, and presented the results of a reliability and validity study 
involving her proposed criteria for identifying defense mechanisms. Examples of 
Levick’s criteria for identifying defense mechanisms are: the defense of denial as 
manifested in the absence of aspects of people or objects in drawings, the defense of 
avoidance as seen in the drawn profile or back view of people or objects, and the defense 
of isolation in objects drawn alone on a page. Overall, Levick described the graphic 
manifestations of nineteen defense mechanisms and was able to demonstrate significantly 
high interrater reliability in her research study.  
Recently, concurrent validity has also been established for Levick’s criteria (M.F. 
Levick, personal communication, May 25, 2008) through a normative study of the Levick 
Emotional and Cognitive Art Therapy Assessment (LECATA). The LECATA uses the 
guidelines outlined by Levick (1983) for identifying ego defenses in artwork and 
provides clinicians with an average emotional and cognitive score. Its use has been 
documented for more than two decades in public school systems. In the normative study 
all participants were identified as normal children by their respective school district. 
Participants’ scores fell within one year of the suggested parameters for their 
chronological age. Average emotional and cognitive scores were also found to correlate 
at the statistically significant level. In a review of the literature, Levick appears to be the 
sole researcher to establish reliability and validity for a set of graphic manifestations of 
defense mechanisms. 
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Art Therapy Assessment 
 For over a century in Europe and most notably during the 1950s in the United 
States, drawings have been recognized for their diagnostic purposes (Cohen, Hammer, & 
Singer, 1988). Today, while many projective drawing tests, from the field of psychology, 
have come under scrutiny due to inconsistent reliability and validity studies, art therapists 
continue to use, develop, and refine their own drawing assessment procedures (Brooke, 
2004). The American Art Therapy Association states that assessment is “the use of any 
combination of verbal, written, and art tasks chosen by the professional art therapist to 
assess the individual’s level of functioning, problem areas, strengths, and treatment 
objectives” (as cited in Betts, 2006, p. 423).  
 Over the last twenty-five years there has been an increasing interest in the use of 
drawings for diagnostic purposes (Cohen, Hammer, & Singer 1988; Gantt, 2001; Hacking 
& Foreman, 2000; Kim, Ryu, Hwang, & Kim, 2006). In linking drawings to diagnostic 
categories, researchers have relied upon quantifying the formal elements of the artwork, 
such as line, space, and color, in an attempt to draw similarities between individuals from 
the same diagnostic groupings. Cohen (1994/1998), author of the Diagnostic Drawing 
Series (DDS) and Gantt and Tabone (1998), authors of the Formal Elements Art Therapy 
Scale (FEATS) have developed rating scales used in normative studies for various 
diagnostic groups and in studies differentiating psychiatric groups (Brooke, 2004). 
Assessments such as these however have been criticized for categorizing artwork as 
pathological (McNiff, 1998).  
 Not all art therapy assessments seek to link drawings to diagnostic categories. Art 
therapists (Levick, 2001; Silver, 2002) have developed assessments, which focus on 
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understanding clients through a theoretical framework. Silver drew upon Piagetian theory 
in developing The Silver Drawing Test of Cognition and Emotion, while Levick 
assimilated the developmental theories of Piaget, Freud, and Kellogg in The Levick 
Emotional and Cognitive Art Therapy Assessment (LECATA). Each assessment asks for 
multiple drawings from the individual and provides the clinician with multiple scores. 
Silver’s test breaks down cognitive skills into three areas: sequential concepts, spatial 
concepts, and association and formation concepts, while the LECATA provides two 
scores: average cognitive level and average emotional level (Brooke, 2004). In contrast to 
linking drawings with diagnostic categories, Betts’ (2006) findings suggest that some art 
therapists believe “that focusing on theory is a more strengths-based framework for 
understanding a client in a way that is systematically and contextually informed” (p. 
428). 
 Criticisms of some art therapy assessments and ratings scales are that they are 
lengthy and take a great deal of time to score/interpret (Brooke, 2004). Additionally, 
managed care policies have affected the field of psychological assessment, placing an 
emphasis on brevity of procedures (Piotrowski, 1999). Art therapists have consequently 
sought to adapt to this new framework, developing brief screening techniques, which 
seek to offer clinicians a wealth of clinical information. Gerber (1995) developed the 
Brief Art Therapy Screening Evaluation (BATSE) as a way to adapt “the theory of art 
therapy assessment to the current time and cost restraints of the mental healthcare 
system” (p.1). The procedure asks for one drawing which is later evaluated based upon 
eight guideposts: identification of risk factors, defenses-initial barriers to treatment, 
developmental level, interpersonal patterns, transference, cognitive impairments, recent 
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or past trauma, and initial impressions and recommendations. It also appears that the 
FEATS has emphasized brevity in its development. Gantt & Tabone (1998) posit that 
using one drawing for the FEATS, a “person picking an apple from a tree,” “has great 
utility as a brief art therapy assessment, especially when evaluating clinical state and 
response to treatment” (p.1). 
 Despite arguments concerning the labeling of art as pathological along with poor 
reliability and validity studies, there is an emphasis on continuing to study and refine 
existing art therapy assessments as well as create new ones (Betts, 2006; Gantt, 2000). 
Betts notes that some art therapists believe that “assessments should be conceptually 
based, deriving constructs such as attachment theory, developmental theory, etc.” (p.428). 
Gantt (2000) and Cohen, Hammer, and Singer (1988) emphasize developing 
standardized, objective measures such as those seen in the FEATS and DDS. Still others 
emphasize the combination of qualitative and quantitative paradigms when developing art 
therapy assessment (Betts, 2006). Kaiser (as cited in Betts, 2006) asserted that a 
continued emphasis on assessment in art therapy “will serve [art therapists] well in the 
long run, providing that they can come to accept the range of assessment approaches that 
have evolved” (p. 429).  
Summary 
 Current trends in the managed care health care system have lead to the need for 
more expedient assessment, as well as the increased need for short-term intervention 
(Piotrowski, 1999; Sanchez & Turner, 2003). With defense mechanisms being recognized 
as an important aspect of an individual’s personality dynamics and psychological health, 
research in the psychological field has focused on the assessment of patient defenses 
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(Bond, 2004; Vaillant, 2000). The assessment of patient defenses has been seen as useful 
in improving treatment planning and intervention selection (Siefert et al, 2006), 
determining individual’s styles of adaptation, whether these be seen as healthy or 
pathological (Vaillant, 1977, 2000), and improving therapeutic outcome (Siefert et al, 
2006). Similarly, “art-based assessment instruments are used by many art therapists to 
determine a client’s level of functioning; formulate treatment objectives; assess a client’s 
strengths; gain a deeper understanding of a client’s presenting problems; and evaluate 
client progress” (Betts, 2006). Using art-based assessments in order to identify defense 
mechanisms is a field of study that has been given some attention (Levick, 1983, 2001; 
Milne & Greenway, 2001) and continues to be studied today (M.F. Levick, personal 
communication, May 25, 2008). Studying the relationship between the graphic qualities 
of individuals’ artwork and their preferred modes of defense may indicate the usefulness 
of using patient artwork as a brief assessment tool in identifying defense mechanisms.  
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CHAPTER 3: METHODOLOGY 
Design 
 The study used a correlational research design to explore the manifestation of a 
participant’s defense mechanisms in the graphic qualities of his/her drawing. The study 
adopted the hypothesis that states there will be a positive correlation between 
participants’ use of identified defense mechanisms and the graphic content of his/her 
drawing.  
Location of the Study 
 The research study was conducted in a classroom in the New College Building at 
Drexel University’s Center City Hahnemann Campus in Philadelphia, Pennsylvania. 
Time Period for the Study 
 The study was approved by Drexel University’s Institutional Review Board (IRB) 
for a time period of one year, from June 2, 2008 until June 1, 2009. Recruitment began 
June 2, 2008 and continued until September 12, 2008. The research study concluded 
December 12, 2008. 
Enrollment Information 
 The study was designed for ten volunteers but only seven volunteers were 
recruited. During the recruitment period, lasting from June 2, 2008 until September 12, 
2008, seven volunteers responded to flyers posted on Drexel University’s Main Campus 
and Drexel University’s Center City Hahnemann Campus located in Philadelphia, 
Pennsylvania. All seven volunteers met the inclusion criteria. The seven volunteers were 
healthy, adult undergraduate and graduate students enrolled at Drexel University. The age 
range for inclusion in the study was eighteen to sixty-five years of age. The study was 
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open to healthy individuals regardless of gender, race, ethnicity, socio-economic status, 
and religion.  
Participant Type 
 Participants were self-selected, healthy adults enrolled in undergraduate or 
graduate level courses at Drexel University. 
Participant Source 
 Participants were selected from two of Drexel University’s campuses in 
Philadelphia, Pennsylvania. These campuses included Drexel University’s Main Campus 
and Drexel University’s Center City Hahnemann Campus. 
Recruitment 
 Flyers were posted at Drexel University’s Main Campus and Center City 
Hahnemann Campus (Appendix A). Flyers were posted immediately following IRB 
approval. The flyers included the title and purpose of the study, the inclusion and 
exclusion criteria, and directions for contacting the researcher by telephone for those who 
wished to participate in the study. Individuals interested in participating in the study used 
a self-selection method for participation according to the inclusion and exclusion criteria.  
Individuals interested in participating in the study were required to contact the co-
investigator by telephone.  A self-selection process was used to screen potential 
participants. Those interested were asked if they had read the inclusion criteria and if they 
had determined that they met the criteria. If the individual stated that they had determined 
they met the inclusion criteria they were asked if they would like to participate in the 
study. Enrollment was conducted on a first-come basis. Each participant who met the 
inclusion criteria and expressed interest in participating in the study was scheduled for an 
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appointment date and time as well as a location for the informed consent process and data 
collection session. The seven volunteers who qualified and agreed to participate were 
scheduled for the informed consent and data collection. At the conclusion of recruitment, 
only seven participants had volunteered to participate in the study. All seven volunteers 
met the inclusion criteria and agreed to participate in the study. While there were no 
additional volunteers after this point, any individuals volunteering after this point would 
have been asked if they would like to leave their telephone number and be placed on a 
waiting list. In the event of a participant withdrawing from the study those placed on the 
waiting list could be called to participate. If any of the first seven participants did not 
show up for the informed consent meeting or if participants withdrew from the study, the 
next person who agreed to be on the waiting list would be contacted. Following the 
recruitment phase the names and telephone numbers of participants were shredded to 
protect confidentiality. 
Participant Inclusion Criteria 
 Participants were healthy, adult volunteers ranging in age from eighteen to sixty-
five years of age.  
 Participants were enrolled in an undergraduate or graduate degree program at 
Drexel University. Participants were required to have been enrolled in an 
undergraduate degree program for at least two consecutive academic years prior 
to the date of enrollment in the study or participants were required to have been 
enrolled in a graduate degree program for one academic year prior to enrollment 
in this study. The rationale for these inclusion criteria was to minimize risk by 
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increasing the possibility that the participants were psychologically stable and not 
suffering from an acute serious psychiatric illness. 
Participant Exclusion Criteria 
 Participants could not be enrolled in any of Drexel University’s psychology or 
psychology related degree programs, which included Psychology, Behavioral 
Health Counseling, Clinical Psychology, Couple & Family Therapy, Art Therapy, 
Music Therapy, and Dance/Movement Therapy. Participants could also not hold a 
degree in psychology or a psychology related field. The exclusion criteria were 
based on the idea that those studying in the field of psychology may be familiar 
with the instruments being used and therefore may affect the results of the study. 
Investigational Methods and Procedures 
 The researcher met with each participant individually during an informed consent and 
data collection session. During the session participants were asked to complete the 
informed consent, demographic questionnaire, one Person Picking an Apple from a Tree 
(PPAT) drawing, and the Defense Style Questionnaire – 40 (DSQ – 40). After 
completing the informed consent and data collection, participants received a twenty-
dollar stipend for participating in the study. For partial completion of the study the 
stipend was based upon four cumulative increments: $5.00 for completion of informed 
consent, $5.00 for completion of demographic information, $5.00 for completion of one 
PPAT, and $5.00 for completion of the DSQ-40. 
The total time commitment for the informed consent and data collection session 
was sixty minutes. The session was divided into four sections: informed consent lasting 
approximately twenty minutes, collection of demographic information lasting 
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approximately five minutes, completion of one PPAT drawing lasting approximately 
twenty minutes, and completion of the DSQ - 40 lasting approximately fifteen minutes. 
Instrumentation 
Demographic Questionnaire 
 Participants were asked to provide their gender, age, and race/ethnicity, in 
writing, on the demographic questionnaire (Appendix B). The study was initially 
designed to use statistical analysis to determine if the results of the study were affected 
by the participants’ gender, age, and/or race/ethnicity. Due to the smaller sample size 
however, statistical analysis was not used and demographic information was presented 
only to describe the diversity of the participants. 
Person Picking An Apple From A Tree (PPAT) 
 Each participant was asked to complete one Person Picking an Apple from a Tree 
(PPAT) drawing, an art directive, which asked the participant to “Draw a person picking 
an apple from a tree.” This directive was taken from the standardized version of the 
Formal Elements Art Therapy Scale (FEATS) (Gantt & Tabone, 1998). In order to 
complete the PPAT drawing, participants were provided with white, twelve inch by 
eighteen inch drawing paper and a pack of twelve Sanford  “Mr. Sketch”  Instant 
Water Color Markers consisting of the following colors: red, orange, yellow, brown, 
black, green, dark green, turquoise, blue, magenta, pink, and purple. 
Defense Style Questionnaire –40 (DSQ - 40) 
 Participants were asked to complete the Defense Style Questionnaire – 40 (DSQ – 
40) (Appendix C) (Andrews, Singh, and Bond, 1993). The DSQ – 40 is a forty item self-
report questionnaire, which measures twenty individual defense mechanisms grouped on 
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a tripartite hierarchy. The hierarchy is broken down into three factors: Immature, 
Neurotic, and Mature. The Immature factor includes the defenses of projection, passive 
aggression, acting out, isolation, devaluation, autistic fantasy, denial, displacement, 
dissociation, splitting, rationalization, and somatization. The Neurotic factor includes the 
defenses of undoing, pseudo-altruism, idealization, and reaction formation. The Mature 
factor includes the defenses of sublimation, humor, anticipation, and suppression. 
Individuals are asked to rate their responses to forty statements about personal attitudes 
on a nine point, Likert scale, ranging from strongly agree to strongly disagree. Scores on 
the DSQ-40 determine an individual’s propensity towards twenty individual defense 
mechanisms and his/her use of Immature, Neurotic, and Mature defense factors.  
 The DSQ – 40 was developed by Andrews, Singh, and Bond (1993) and was 
derived from the previous 72-item Defense Style Questionnaire developed by  
Andrews, Pollock, and Stewart (1989). Chabrol et al. (2005) report that the DSQ – 40 “is 
currently the most frequently used self-report measure for defense mechanisms” (p. 756). 
The DSQ – 40 has been used in several studies focusing on psychopathology such as 
depression, anxiety disorders, eating disorders, and dissociation (Bond, 2004). 
 The DSQ – 40 appears to be an internally reliable instrument that has 
demonstrated adequate construct validity. Watson and Sinha (1998) report relatively high 
internal reliability estimates with Cronbach’s  equaling .801 and a split-half reliability 
of r = .706. Average item-scale correlations of r  .78 were also found for the twenty 
individual defense scales (Watson & Sinha, 1998). Test-retest reliabilities were calculated 
with an average of r = .66 for the twenty individual defense mechanisms and scores of 
.75 for the Mature factor, .78 for the Neurotic factor, and .85 for the Immature factor 
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(Andrews et al. 1993).  Construct validity has been established through using the DSQ – 
40 scales to differentiate between clinical and normal populations. Andrews et al. were 
able to use the DSQ – 40 scales to differentiate anxiety patients from child-abusing 
patients and to discriminate these clinical populations from normal controls.  
Formal Elements Art Therapy Scale (FEATS) 
 Trained art therapists, blind to the study, evaluated the participants’ Person 
Picking an Apple from a Tree drawings using the Formal Elements Art Therapy Scale 
(FEATS) Rating sheet (Appendix D) and Content Tally Sheet (Appendix E). “The 
Formal Elements Art Therapy Scale (FEATS) is a measurement system for applying 
numbers to global variables in two dimensional art (drawing and painting)” (Gantt, 
2001). The Rating Sheet measures fourteen variables on a Likert-type scale from zero to 
five indicating the prominence of each variable. The fourteen variables include: 
Prominence of Color, Color Fit, Implied Energy, Space, Integration, Logic, Realism, 
Problem-solving, Developmental Level, Details of Objects and Environment, Line 
Quality, Person, Rotation, and Perseveration. The Content Tally Sheet is a thirteen-item 
check sheet for the presence or absence of items in the drawing. The thirteen categories 
include: Orientation of Picture, Colors Used in the Whole Picture, Person, Color Used for 
Person, Gender, Actual energy of Person, Orientation of Person’s Face, Approximate 
Age of Person, Clothing, Apple Tree, Color of Apple Tree, Environmental Details, and 
Other Features.  
 The FEATS has demonstrated inter-rater reliability of .90 and above (Gantt & 
Tabone, 1998) making it a reliable rating instrument. The FEATS has also demonstrated 
construct validity through previous research that has indicated that scores on the FEATS 
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can distinguish students with moderate or severe impairment in their thinking from 
students who had no or mild impairment in their thinking (White, Wallace, and Huffman, 
2004); and could distinguish students with AD/HD who have not been placed on 
pharmacological treatment from students with no known learning or behavioral problem 
(Munley, 2002).  
Data Collection 
Informed Consent (20 minutes) 
The co-investigator met with each participant individually to review the informed 
consent documents (Appendix F). Participants were informed as to the purpose and 
procedures of the study. Participants were informed of their rights as a research 
participant and were informed of measures taken to protect their confidentiality. In order 
to maintain confidentiality, each participant was assigned a participant identification 
number, which was used to label all data gathered including the demographic 
questionnaire, the Person Picking an Apple from a Tree (PPAT) drawing, and the 
Defense Style Questionnaire – 40 (DSQ – 40). All data collected was kept in a secure, 
locked space in the offices of the Hahnemann Creative Arts in Therapy Program.  
 Participants were informed that two raters, blind to the study, would review the 
PPAT drawings. The raters did not have access to any participant’s personal information. 
The co-investigator was responsible for the scoring of the DSQ – 40. Participants were 
informed that color copies of the PPAT drawings would be included in the co-
investigator’s unpublished thesis. Participants were given the choice of having their 
original PPAT drawings returned to them upon completion of the study. Participants were 
informed that all data gathered would be destroyed at the conclusion of the study. 
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 Participants were asked to repeat back in their own words their understanding of 
the purpose and procedures of the study. If it appeared that the participants 
comprehended all aspects of the study as well as their rights as a research participant, 
they were asked if they would still like to participate in the study. Participants agreeing to 
participate were asked to sign two copies of the consent form. Participants were given 
one copy of the consent form for their records while the other copy was stored in a 
locked, secure cabinet in the offices of the Hahnemann Creative Arts in Therapy 
Program. At the study’s conclusion all data was shredded and destroyed by the co-
investigator. 
Data Collection One – Demographic Questionnaire (5 minutes) 
 During the individual data collection session with the co-investigator, participants 
were asked to provide their gender, age, and race/ethnicity in writing, on the demographic 
questionnaire (Appendix B).  
Data Collection Two – Person Picking an Apple from a Tree (20 minutes) 
 During the individual data collection session with the co-investigator, participants 
were asked to complete one PPAT drawing. Participants were reminded that their 
drawings were not being evaluated on talent and that they would be allotted 
approximately twenty minutes during which to complete their drawing. Participants were 
assured that no artistic ability was required to complete the drawing procedure. They 
were provided with twelve colors of felt- tip markers and twelve inch by eighteen inch, 
white drawing paper. Participants were asked to “Draw a person picking an apple from a 
tree.”  
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Data Collection Three – Defense Style Questionnaire – 40 (15 minutes) 
 In concluding the individual data collection session with the co-investigator, 
participants were asked to complete the Defense Style Questionnaire – 40 (Appendix C) 
in order to determine their use of twenty individual defense mechanisms and their overall 
defense style, ranging from Immature to Neurotic to Mature. Participants were informed 
that the purpose of the DSQ – 40 is to measure how an individual copes with anxiety.  
Participants were presented with the DSQ – 40. The co-investigator read the 
directions for completing the DSQ – 40 out-loud. The participants were asked to read the 
directions again and were asked if they had any questions. Once the directions for 
completing the DSQ – 40 were clarified each participant had fifteen minutes to complete 
the questionnaire.  
Data Analysis 
 Two registered art therapists were chosen as raters for the study. The two trained 
raters, blind to the study, were asked to evaluate each participant’s PPAT drawing using 
the FEATS criteria. In order to increase inter-rater reliability a training session was 
conducted for the raters on the FEATS. All raters were trained on the same day, at the 
same time. The training session lasted approximately one hour. During this time raters 
were trained using the guidelines outlined in the FEATS Rating Manual (Gantt & 
Tabone, 1998). Following the training session, raters were asked to score each 
participant’s PPAT drawing using the directions outlined in the FEATS Rating Manual. 
Rater’s scores were correlated allowing a one-point difference of agreement to check for 
inter-rater reliability. 
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Each DSQ – 40 was scored by the co-investigator twice and compared, to check 
for consistency. Andrews et al. (1993) state that, “The scoring is uncomplicated.  
Individual defense scores are simply the average of the two items for that defense (no 
items are reverse scored) and factor scores are simply the average of the defense scores 
contributing to that factor” (p. 149).  
In order to determine a correlation between the content, structure, and 
organization of participants’ drawings, as measured by the FEATS, and participants’ use 
of identified defense mechanisms, as measured by the DSQ – 40, a correlational research 
design was used. This study design was chosen because of its ability to “explore the 
relationships between measures of different variables obtained from the same individuals 
at approximately the same time to gain a better understanding of factors that contribute to 
a more complex characteristic” (Mertens, 2005, p. 154). Data analysis used percentage of 
agreement to explain the relationship between data obtained from the FEATS Rating 
Sheet, the FEATS Content Tally Sheet, and the DSQ – 40.  
The FEATS Rating Sheet asks raters to measure fourteen graphic variables along 
a Likert-type scale ranging from 0 – 5. FEATS Rating Sheet Scores were calculated by 
averaging the scores of the two raters blind to the study, providing raw scores for each 
participant. The FEATS Content Tally Sheet asks raters to indicate the presence or 
absence of graphic elements in the drawing. FEATS Content Tally Sheet scores were 
determined by complete agreement by both raters. In the event that raters did not agree, 
the variable from the FEATS Content Tally Sheet was not included in the data analysis. 
The DSQ-40 asks participants to rate their responses to forty statements about personal 
attitudes on a nine point, Likert scale, ranging from strongly agree to strongly disagree. 
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The DSQ-40 was scored by the co-investigator, providing raw scores for each participant 
for twenty individual defense mechanisms and three defense factors: Immature, Neurotic, 
and Mature.  
Correlations were first studied between individual defense scores from the DSQ-
40 and graphic variables from the FEATS Rating Sheet scores. In order to correlate 
individual defense mechanisms from the DSQ-40 and graphic variables from the FEATS 
Rating Sheet, raw scores were converted to percentages. Scores were then organized into 
three ranges, Low (0 - .33), Middle (.34 - .66), and High (.67 – 1.00) and arranged in 
Microsoft® Excel® spreadsheets. The co-investigator first visually studied positive 
correlations between individual defense scores from the DSQ-40 and scores from the 
FEATS Rating Sheet. The number of occurrences that scores correlated positively was 
divided by the number of participants to obtain a percentage of agreement score. The co-
investigator then visually studied negative correlations between individual defense scores 
from the DSQ-40 and scores from the FEATS Rating Sheet.  The number of occurrences 
that scores correlated negatively was divided by the number of participants to obtain a 
percentage of agreement score.  
Lastly, DSQ-40 factor scores which give an overall score for Immature, Neurotic, 
and Mature defenses were correlated with scores from the FEATS Content Tally Sheet. 
Immature, Neurotic, and Mature factor scores were converted to percentages and 
organized into Low (0 - .33), Middle (.34 - .66), and High (.67 – 1.00) ranges. The co-
investigator then visually studied positive and negative correlations between DSQ-40 
factor scores and variables listed on the FEATS Content Tally Sheet. The number of 
occurrences that scores correlated positively was divided by the number of participants to 
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obtain a percentage of agreement score. The number of occurrences that scores correlated 
negatively was divided by the number of participants to obtain a percentage of agreement 
score. 
Possible Risks and Discomforts to Participants 
 This pilot study was considered to be of minimal risk to participants. It was 
considered that participants might experience minimal anxiety in relation to engaging in 
an art process, which may be an unfamiliar activity to them. It was also considered that 
participants might experience anxiety in relation to indicating, on the DSQ-40, their 
agreement with statements about personal attitudes, which relate to the way in which they 
cope with anxiety.  
Special Precautions to Minimize Risks and Discomforts 
 The risks of participating in the study were minimized through the participant 
inclusion and exclusion criteria and the data collection methods. The study sought to 
recruit healthy adult participants that demonstrated stability through their enrollment in 
two academic years of an undergraduate degree program or one academic year of a 
graduate degree program. The art process that participants were asked to engage in was 
designed to be very specific in content and limited in media choice both of which 
diminished the potential for excessive or unnecessary self-disclosure or anxiety. 
Participants were also informed that no artistic talent was required to complete the 
drawing. While the inclusion and exclusion criteria and the design of the data collection 
were designed to assure participant safety, steps were taken in the event that participants 
experienced extreme anxiety. In the unlikely event that participants experienced extreme 
anxiety they could withdraw from the study and were provided with the telephone contact 
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information for Drexel University’s Main Campus Counseling Center and Drexel 
University’s Center City Hahnemann Campus Counseling Center. 
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CHAPTER 4: RESULTS 
Major Findings 
This study used a correlational research design to answer the question: What is 
the relationship between an individual’s use of defense mechanisms and the 
characteristics of his/her drawing? This results in this study indicated that individuals’ 
defense scores as measured by the Defense Style Questionnaire – 40 (DSQ – 40) 
correlated with characteristics of their artwork, as rated by the Formal Elements Art 
Therapy Scale (FEATS). The defenses of Humor, Rationalization, and Pseudo-altruism 
exhibited a positive correlation with certain drawing characteristics while the defenses of 
Displacement and Devaluation exhibited a negative correlation. Humor correlated with 
the FEATS categories of Logic, Integration, Perseveration, Rotation, Problem Solving, 
Line Quality, and Developmental Level. Rationalization correlated with the category of 
Perseveration. Pseudo-altruism correlated with the categories of Integration, Space, 
Problem Solving, Realism, and Developmental Level. Additionally, Displacement 
showed a negative correlation with the categories of Logic, Color Fit, Rotation, Person, 
and Line Quality. Devaluation negatively correlated with the categories of Logic, 
Perseveration, Rotation, and Line Quality. 
 Overall defense factor scores were also found to correlate with specific images. 
Participants who scored high on the Mature defense factor scale drew pictures showing 
the person standing on a box, ladder, or other object and reaching down or up toward the 
apple. Drawings that were rated as not exhibiting these characteristics correlated with 
Low to Middle range scores on the Mature defense factor scale.  
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Participants 
 The study was designed for ten participants but only seven volunteers were 
recruited. During the recruitment period, lasting from June 2, 2008 until September 12, 
2008, seven participants responded to flyers posted on Drexel University’s Main Campus 
and Drexel University’s Center City Hahnemann Campus located in Philadelphia, 
Pennsylvania. Based on inclusion and exclusion criteria, the study sought to recruit 
healthy adults, between the ages of eighteen and sixty-five years of age. The study was 
open to healthy individuals regardless of gender, race, ethnicity, socio-economic status, 
and religion. Participants provided their gender, age, and race/ethnicity on a demographic 
questionnaire (Appendix B) during the data collection sessions. Demographic data of 
participants is presented in Table 1.  
 
Table 1: Distribution of Participants 
        
   
# of 
Participants   
  Gender    
  Male 3   
  Female 4   
        
  Age     
  
20 - 25 years of 
age 6   
  
26 - 30 years of 
age 1   
        
  Race/ Ethnicity     
  Caucasian 4   
  Indian 1   
  Asian American 2   
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The study recruited three male participants and four female participants. The 
participants ranged in age from twenty years old to twenty-eight years old. The mean age 
of participants was 22.86 years. Participants were from three different racial/ethnic 
backgrounds. Four participants were Caucasian, one participant was Indian, and two 
participants were Asian American. 
Presentation of Data 
Agreement of Raters 
 Two raters blind to the purpose of the study rated participants’ Person Picking an 
Apple from a Tree (PPAT) drawings using the Formal Elements Art Therapy Scale 
(FEATS). The FEATS asks raters to measure fourteen graphic variables along a Likert-
type scale ranging from 0 – 5. Agreement was indicated by rater scores falling within a 
one point difference of each other. Percentage agreement was used to calculate rater 
agreement. Exact agreement among raters was measured at .51. A half-point difference 
among rater scores was measured at .27 while a one point difference among rater scores 
was measured at .17. Outside of the maximum one point allowance, a 1.5 point difference 
among raters was measured at .04 while a two point difference was measured at .01. 
Overall, rater agreement within the designated one point parameter was measured at .95. 
Figures 1 – 7 show the agreement between raters for each participant’s FEATS scores. 
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Figure 1: Rater Agreement of FEATS Scores for Participant  1 
 
 
 
 
Figure 2: Rater Agreement of FEATS Scores for Participant 2 
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Figure 3: Rater Agreement of FEATS Scores for Participant 3 
 
 
 
 
 
Figure 4: Rater Agreement of FEATS Scores for Participant 4 
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Figure 5: Rater Agreement of FEATS Scores for Participant 5 
 
 
 
 
 
Figure 6: Rater Agreement of FEATS Scores for Participant 6 
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Figure 7: Rater Agreement of FEATS Scores for Participant 7 
 
 
 
Quantitative Analysis 
 Correlations were studied between data gathered from the FEATS  and 
participants’ Defense Style Questionnaire – 40 (DSQ – 40) scores. The FEATS consists 
of two rating instruments, the FEATS Rating Sheet (Appendix D) and the FEATS 
Content Tally Sheet (Appendix E). The Rating Sheet asks raters to measure 14 graphic 
variables along a Likert-type scale from 0 – 5. The Content Tally sheet asks raters to 
indicate the presence or absence of graphic elements in the drawing. The DSQ – 40 is a 
self-report mesure of defense style. It provides scores for twenty individual defense 
mechanisms as well as three defense styles ranging from Mature to Neurotic to Immature.  
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 Participants’ DSQ - 40 scores were calculated by the co-investigator twice to 
check for consistency. Two raters, blind to the study, scored the FEATS Rating Sheet and 
Content Tally Sheet. Rater agreement for the FEATS Rating Sheet was reported at .95 for 
the purposes of this study. In order to generate final scores for each participant, rater 
scores for each of the fourteen variables were averaged. Variables listed on the Content 
Tally Sheet were only included when they were in agreement by both raters. In the event 
that raters did not agree, the variable was not included in the data analysis.  
The FEATS Rating Sheet consist of a Likert-type scale ranging from 0 – 5 while 
the DSQ – 40 consists of a Likert scale ranging from 1 -9. In order to compare scores 
from the FEATS Rating Sheet and the DSQ – 40, scores were converted to percentages. 
Participants’ Person Picking an Apple from a Tree (PPAT) drawings  along with their 
FEATS scores and DSQ – 40 scores are presented on the following pages.  
FEATS scores show the participant’s score for each of the fourteen categories 
found on the FEATS Rating Sheet (Appendix D). DSQ -40 Scores  show the participant’s 
score for twenty individual defense mechanisms and three overall defense styles. The 
defense mechanisms are color coded within each graph where red delineates immature 
defenses, yellow delineates neurotic defenses, and blue delineates mature defenses. 
Overall defense style scores for the Immature, Neurotic, and Mature factors are found 
beneath each graph. Factor scores are simply the average of the individual defense scores 
contributing to that factor. 
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   Figure 8: PPAT Drawing, Participant 1 
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                    Immature Factor=0.391           Neurotic Factor=0.344             Mature Factor=0.703 
 
Figure 9: DSQ – 40 Scores, Participant 1 
 
 
Figure 10: FEATS Rating Sheet Scores, Participant 1 
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Table 2: FEATS Content Tally Sheet Scores, Participant 1 
FEATS CONTENT TALLY SHEET SCORES 
Orientation of Picture 
 - Horizontal 
Colors Used in the whole Picture 
 - Blue 
 - Red 
 - Green 
 - Brown 
 - Pink 
 - Turquoise 
 - Dark green 
 - Black 
 - Magenta 
Color Used for Person 
 - Red 
 - Black 
 - Pink 
Gender 
 - Might be male 
Actual Energy of Person 
 - Standing on box, ladder, or other object 
 - Reaching down or up toward apple or object 
Clothing 
 - Well-drawn clothes done in different colors than 
person 
Apple Tree 
 - More than 10 apples 
Color of Apple Tree 
 - Brown (trunk) 
 - Black (trunk 
 - Green and/or dark green (top) 
 - Red (apples) 
Environmental Details 
 - Clouds, rain, wind 
 - Sky (filled in or sky line) 
 - Bird 
 - Car truck or wagon 
 - Ladders 
 - Baskets, boxes, or containers 
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   Figure11: PPAT Drawing, Participant 2 
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                    Immature Factor=0.286           Neurotic Factor=0.391             Mature Factor=0.703 
 
Figure 12: DSQ – 40 Scores, Participant 2 
 
 
Figure 13: FEATS Rating Sheet Scores, Participant 2 
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Table 3: FEATS Content Tally Sheet Scores, Participant 2 
FEATS CONTENT TALLY SHEET SCORES 
Orientation of Picture 
- Horizontal 
Colors Used in the whole Picture 
- Blue 
- Red 
- Green 
- Brown 
- Turquoise 
- Purple 
- Dark green 
- Black 
- Yellow 
Color Used for Person 
- Blue 
- Brown 
- Purple 
- Yellow 
Gender 
- Might be male 
Actual Energy of Person 
- Standing on box, ladder, or other object 
- Reaching down or up toward apple or object 
Orientation of Person’s Face 
- Cannot tell 
Approximate Age of Person 
- Adolescent or adult 
Apple Tree 
- More than 10 apples 
Color of Apple Tree 
- Brown (trunk) 
- Green and/or dark green (top) 
- Red (apples) 
Environmental Details 
- Grass or horizon line 
- Sky (filled in or sky line) 
- Blanket 
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   Figure 14: PPAT Drawing, Participant 3 
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                    Immature Factor=0.391           Neurotic Factor=0.203             Mature Factor=0.406 
 
Figure 15: DSQ – 40 Scores, Participant 3 
 
 
Figure 16: FEATS Rating Sheet Scores, Participant 3 
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Table 4: FEATS Content Tally Sheet Scores, Participant 3 
FEATS CONTENT TALLY SHEET SCORES 
Orientation of Picture 
 - Horizontal 
Colors Used in the whole Picture 
 - Red 
 - Green 
 - Brown 
 - Black 
Color Used for Person 
 - Black 
Gender 
 - Cannot tell (ambiguous or stick figure) 
Actual Energy of Person 
 - Reaching down or up toward apple or object 
Orientation of Person’s Face 
 - Front view with at least one feature 
Approximate Age of Person 
 - Cannot tell (ambiguous or stick figure) 
Clothing 
 - No clothes (stick figure or hand) 
Apple Tree 
 - 2 – 10 apples 
Color of Apple Tree 
 - Brown (trunk) 
 - Green and/or dark green (top) 
 - Red (apples) 
Environmental Details 
 - No identifiable environmental details 
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    Figure 17: PPAT Drawing, Participant 4 
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                    Immature Factor=0.464          Neurotic Factor=0.625             Mature Factor=0.484 
 
Figure 18: DSQ – 40 Scores, Participant 4 
 
 
Figure 19: FEATS Rating Sheet Scores, Participant 4 
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Table 5: FEATS Content Tally Sheet Scores, Participant 4 
FEATS CONTENT TALLY SHEET SCORES 
Orientation of Picture 
 - Horizontal 
Colors Used in the whole Picture 
 - Blue 
 - Red 
 - Green 
 - Brown 
 - Pink 
 - Black 
 - Yellow 
Color Used for Person 
 - Black 
 - Red 
 - Brown 
 - Black 
Actual Energy of Person 
 - Standing on implied or actual ground line 
 - Reaching down or up toward apple or object 
Orientation of Person’s Face 
 - Profile 
Approximate Age of Person 
 - Adolescent or adult 
Apple Tree 
 - More than 10 apples 
 - Apples placed on perimeter of top 
Color of Apple Tree 
 - Brown (trunk) 
 - Green and/or dark green (top) 
 - Red (apples) 
Environmental Details 
 - Sun, sunrise, sunset 
 - Grass or horizon line 
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  Figure 20: PPAT Drawing, Participant 5 
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                    Immature Factor=0.307          Neurotic Factor=0.563             Mature Factor=0.688 
 
Figure 21: DSQ – 40 Scores, Participant 5 
 
 
Figure 22: FEATS Rating Sheet Scores, Participant 5 
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Table 6: FEATS Content Tally Sheet Scores, Participant 5 
FEATS CONTENT TALLY SHEET SCORES 
Orientation of Picture 
 - Vertical 
Colors Used in the whole Picture 
 - Green 
 - Brown 
 - Pink 
 - Orange 
 - Purple 
Color Used for Person 
 - Orange 
Gender 
 - Cannot tell (ambiguous or stick figure) 
Actual Energy of Person 
 - Standing on box, ladder, or other object 
 - Reaching down or up toward apple or object 
Approximate Age of Person 
 - Cannot tell (ambiguous or stick figure) 
Clothing 
 - No clothes (stick figure or hand) 
Apple Tree 
 - More than 10 apples 
Color of Apple Tree 
 - Brown (trunk) 
 - Green and/or dark green (top) 
 - Pink (apples) 
Environmental Details 
 - Grass or horizon line 
 - Baskets, boxes, or containers 
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   Figure 23: PPAT Drawing, Participant 6 
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                    Immature Factor=0.313          Neurotic Factor=0.359             Mature Factor=0.250 
 
Figure 24: DSQ – 40 Scores, Participant 6 
 
 
Figure 25: FEATS Rating Sheet Scores, Participant 6 
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Table 7: FEATS Content Tally Sheet Scores, Participant 6 
FEATS CONTENT TALLY SHEET SCORES 
Orientation of Picture 
 - Vertical 
Colors Used in the whole Picture 
 - Blue 
 - Red 
 - Green 
 - Brown 
 - Pink 
 - Orange 
 - Turquoise 
 - Dark Green 
 - Yellow 
Color Used for Person 
 - Blue 
 - Turquoise 
 - Red 
 - Black 
 - Pink 
 - Orange 
Gender 
 - Definitely male 
Orientation of Person’s Face 
 - Profile 
Approximate Age of Person 
 - Adolescent or adult 
Clothing 
 - Well-drawn clothes done in different colors than 
person 
Apple Tree 
 - 2 – 10 apples 
Color of Apple Tree 
 - Brown (trunk) 
 - Green and/or dark green (top) 
 - Yellow (apple) 
 - Green/dark green (apples) 
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   Figure 26: PPAT Drawing, Participant 7 
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                    Immature Factor=0.333          Neurotic Factor=0.391             Mature Factor=0.391 
 
Figure 27: DSQ – 40 Scores, Participant 7 
 
 
Figure 28: FEATS Rating Sheet Scores, Participant 7 
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Table 8: FEATS Content Tally Sheet Scores, Participant 7 
FEATS CONTENT TALLY SHEET SCORES 
Orientation of Picture 
 - Horizontal 
Colors Used in the whole Picture 
 - Blue 
 - Red 
 - Green 
 - Brown 
 - Orange 
 - Yellow 
Color Used for Person 
 - Blue 
 - Brown 
 - Orange 
Gender 
 - Might be male 
Orientation of Person’s Face 
 - Front view with at least one feature 
Apple Tree 
 - 2 – 10 apples 
 - Apples placed on perimeter of top 
Color of Apple Tree 
 - Brown (trunk) 
 - Green and/or dark green (top) 
 - Red (apples) 
Environmental Details 
 - Sun, sunrise, sunset 
 - Grass or horizon line 
 - Clouds, rain, wind 
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 In order to correlate the data from the FEATS Rating Sheet and the DSQ – 40, 
scores were broken down into three different ranges: High, Medium, and Low. Low 
scores were defined as those scores which fell within the 0 - .33 range, Medium scores 
were defined as those scores which fell within the .34 - .66 range, and High scores were 
defined as those which fell within the .67 – 1.00 range. That data was then evaluated for 
trends between the FEATS Rating Sheet scores and the individual defense scores on the 
DSQ - 40. The defenses of Humor, Rationalization, and Pseudo-altruism were found to 
positively correlate with certain categories of participants’ FEATS scores (Table 9). As 
defense scores went up so did scores for the FEATS categories and similarly as defense 
scores went down so did FEATS scores. The number of occurrences that scores coincided 
was then divided by the number of participants to obtain a percentage of agreement score. 
Humor correlated with the FEATS categories of Logic (.714), Integration (.714), 
Perseveration (.714), Rotation (.714), Problem Solving (.714), Line Quality (.714), and 
Developmental Level (.714). Rationalization correlated with the category of 
Perseveration (.714). Pseudo-altruism correlated with the categories of Integration (.857), 
Space (.714), Problem Solving (.857), Realism (.857), and Developmental Level (.857).  
 Scores were also evaluated to see if Low scores on the DSQ – 40 correlated with 
High scores on the FEATS and if High scores on the DSQ – 40 correlated with Low 
scores on the FEATS. The number of occurrences that scores coincided was then divided 
by the number of participants to obtain a percentage of agreement score. The analysis 
suggested that when the defenses of Displacement and Devaluation were rated as Low, 
certain FEATS categories were scored as High (Table 10). Displacement was rated as 
Low when the categories of Logic (.857), Color Fit (.714), Rotation (.857), Person (.714), 
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and Line Quality (.857) were rated as High. Similarly, Devaluation was rated as Low 
when the categories of Logic (.714), Perseveration (.714), Rotation (.714), and Line 
Quality (.714) were rated as High.  
 
Table 9: Positive correlations between DSQ – 40 defense scores and FEATS rating sheet 
scores 
 
Participant 
1 
Participant 
2 
Participant 
3 
Participant 
4 
Participant 
5 
Participant 
6 
Participant 
7 
Humor 0.875 0.8125 0.5 1 1 0.25 0.875 
                
Logic 1 0.9 0.8 0.95 0.95 0.85 0.9 
Integration 1 1 0.6 0.7 0.8 0.8 0.6 
Perseveration 0.9 0.95 0.9 0.9 0.9 0.35 0.9 
Rotation 0.9 1 1 1 1 1 0.9 
Problem 
Solving 0.9 1 0.65 0.95 0.8 0.8 0.6 
Line Quality 0.8 1 0.7 0.8 0.8 0.75 0.7 
Developmental 
Level 0.75 0.8 0.5 0.75 0.7 0.8 0.6 
        
Rationalization 0.6875 0.3125 0.6875 0.6875 0.8125 0.5 0.4375 
                
Perseveration 0.9 0.95 0.9 0.9 0.9 0.35 0.9 
        
Pseudo-
altruism 0.6875 0.5625 0.5 1 0.9375 0.6875 0.5625 
                
Integration 1 1 0.6 0.7 0.8 0.8 0.6 
Space 1 1 0.5 0.65 0.95 0.9 0.65 
Problem 
Solving 0.9 1 0.65 0.95 0.8 0.8 0.6 
Realism 0.8 0.65 0.5 0.75 0.55 0.8 0.55 
Developmental 
Level 0.75 0.8 0.5 0.75 0.7 0.8 0.6 
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Table 10: Negative correlations between DSQ-40 defense scores and FEATS rating sheet 
scores 
 
Participant 
1 
Participant 
2 
Participant 
3 
Participant 
4 
Participant 
5 
Participant 
6 
Participant 
7 
Displacement 0.4375 0.125 0.1875 0.125 0.3125 0.3125 0.1875 
                
Logic 1 0.9 0.8 0.95 0.95 0.85 0.9 
Color Fit 1 1 1 1 0.6 0.95 1 
Rotation 0.9 1 1 1 1 1 0.9 
Person 0.85 0.8 0.7 0.95 0.6 1 0.85 
Line Quality 0.8 1 0.7 0.8 0.8 0.75 0.7 
        
Devaluation 0.375 0 0.125 0.25 0.0625 0.5 0.1875 
                
Logic 1 0.9 0.7 0.95 0.95 0.85 0.9 
Perseveration 0.9 0.95 0.9 0.9 0.9 0.35 0.9 
Rotation 0.9 1 1 1 1 1 0.9 
Line Quality 0.8 1 0.7 0.8 0.8 0.75 0.7 
 
 
Additional correlations were studied between participants’ Mature, Neurotic, and 
Immature factor defense scores and ratings of variables on the FEATS Content Tally 
Sheets.  Participants’ Mature, Neurotic, and Immature factor scores are displayed at the 
bottom of the DSQ-40 scores. Factor scores are simply the average of the individual 
defense scores contributing to that factor. The Mature factor includes the defenses of 
sublimation, humor, anticipation, and suppression. The Neurotic factor includes the 
defenses of undoing, pseudo-altruism, idealization, and reaction formation. The Immature 
factor includes the defenses of projection, passive aggression, acting out, isolation, 
devaluation, autistic fantasy, denial, displacement, dissociation, splitting, rationalization, 
somatization. High scores on the Mature factor, as indicated by a score of .67 and above, 
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correlate with drawings in which the figure in the picture is standing on a box, ladder or 
other object and is reaching down or up toward the apple. Three (Figure 8, Figure 11, and 
Figure 20) out of the seven drawings exhibit these characteristics while the remaining 
four (Figure 14, Figure 17, Figure 23, and Figure 26) do not. Participants whose drawings 
exhibited these characteristics scored .67 and above on the Mature factor scores. 
Participants whose drawings did not exhibit these characteristics scored in the Low (0 - 
.33) and Medium (.34 - .66) range for the Mature factor.  
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CHAPTER 5: DISCUSSION 
Overview 
 This study explored the correlation between defense mechanisms and the content, 
structure, and organization of an individual’s drawing. The study hypothesized that there 
would be a positive correlation between an individual’s defense mechanisms as rated by 
the DSQ – 40 and the graphic content of his/her drawing as measured by the FEATS. The 
data analysis suggests positive and negative correlations between certain defense 
mechanisms and FEATS drawing categories and suggests a difference in the drawing 
content of participants who scored higher on the Mature defense factor than participants 
who did not score high on the Mature defense factor. In this discussion section, a focus 
will first be placed on exploring the relationship between individual defense mechanisms 
and those drawing categories with which they correlated. Secondly, the relationship 
between high scores on the Mature defense factor and drawing content will be examined. 
This discussion will then lead into how this study’s findings may translate into the 
clinical work of art therapists. Finally, limitations of the study will be presented along 
with possible implications for future research.  
Major Findings 
 Five individual defense mechanisms were found to correlate with certain FEATS 
drawing categories. The defenses included the mature defense of Humor, the neurotic 
defense of Pseudo-altruism, and the immature defenses of Rationalization, Displacement, 
and Devaluation. Individual defense mechanisms will be discussed in relation to the 
drawing categories they were found to relate to. Additionally, in reviewing the data 
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analysis many of these defense mechanisms shared correlations with certain drawing 
categories and enhanced the way in which the data is discussed.  
The defense of Humor correlated positively with seven out of the fourteen 
categories from the FEATS Rating Sheet. The categories found to correlate with DSQ-40 
scores for Humor were Logic, Integration, Perseveration, Rotation, Problem Solving, 
Line Quality, and Developmental Level. Humor can be defined as a mature defense 
which allows an individual to “deal with emotional conflict or external stressors by 
emphasizing the amusing or ironic aspects of the conflict or stressor” (DSM-IV-TR, 
2000, p.812). The results of this study indicate that as the use of Humor increases the 
individual’s drawing contains objects drawn in an upright, vertical position (Rotation), 
less bizarre elements (Logic), displays increased control in drawing lines (Line Quality), 
and displays an overall balance through the visual relationships between objects 
(Integration). As the use of Humor increased, individual’s drawings would also not 
display the unintentional repetition of drawn elements (Perseveration), would appear 
developmentally more mature (Developmental Level), and would show more effective 
solutions in relation to drawing a person picking an apple from a tree (Problem Solving).  
While the definition of Humor does not appear to relate to any one of the 
identified drawing categories its indication of a mature defensive process appears to 
relate to artistic maturation through control of materials, logical representations, and 
depicting relationships in artwork. Lowenfeld and Brittain (1987) showed that as 
individuals mature their control of materials for representation increases, they draw 
objects showing a visual relation to each other, and their drawings show an active 
knowledge of the environment.  
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As Humor correlates positively with the categories of Logic, Rotation, and Line 
Quality the immature defenses of Displacement and Devaluation correlate negatively 
with the same categories. The data suggests that as scores for the use of Devaluation and 
Displacement were rated as Low scores for the drawing categories of Logic, Rotation, 
and Line Quality were rated as High. Displacement allows an individual to deal with 
“emotional conflict or internal or external stressors by transferring a feeling about, or a 
response to, one object onto another (usually less threatening) substitute object” (DSM-
IV-TR, 2000, p. 811). Devaluation is a defense where by “the individual deals with 
emotional conflict or internal or external stressors by attributing exaggerated negative 
qualities to self or others” (DSM-IV-TR, 2000, p. 811). Low scores on Displacement and 
Devaluation imply that an individual tends not to use these immature defense 
mechanisms. The immature defenses of Devaluation and Displacement begin to distort 
reality through exaggeration or misattribution of a feeling. High scores on the categories 
of Logic and Rotation suggest reality based artistic responses through the absence of 
bizarre or illogical elements and the correct upright representation of objects. This 
relationship suggests that as individuals use the reality distorting defenses of devaluation 
and displacement less they tend to have more realistic artistic responses in the categories 
of Logic and Rotation.  
Low scores on Displacement also correlated with high scores on the drawing 
categories of Color Fit and Person. High scores on Color Fit and Person suggest reality 
based artistic responses through appropriate color use and the representation of a person 
with facial features and articulated body parts. As individuals use of the reality distorting 
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defense of Displacement decreased their responses to the categories of Color Fit and 
Person appeared more reality based. 
Pseudo-altruism displayed a positive correlation with the drawing categories of 
Integration, Space, Problem Solving, Realism, and Developmental Level. Pseudo-
altruism, a neurotic defense, is a “pattern of behavior used by people who have a problem 
in coping satisfactorily with repressed rage… it allows the discharge of unacceptable 
impulses through professed concern about others” (Edelson, 1981, p. 106). Of the five 
categories that correlated with Pseudo-altruism, three of them (Integration, Problem 
Solving, and Developmental Level) also correlated positively with the mature defense of 
Humor. While High scores on Integration, Problem Solving, and Developmental Level 
have been identified as indicative of artistic maturation it appears that these scores do not 
indicate the absence of lower level defense mechanisms as shown by those categories’ 
positive correlation to the neurotic defense of Pseudo-altruism. This is consistent with 
Vaillant’s (1977) description that even healthy individuals may use lower level defenses 
at given times. Similarly the drawing category of Perseveration correlated positively with 
the immature defense of Rationalization and the mature defense of Humor.  
Viewing the individual defense mechanisms’ relationship to maturity or health, a 
review of participants overall defense factor scores showed a difference between the 
drawing content of those who scored High on the Mature factor versus those who scored 
in the Middle to Low ranges on the Mature factor. The Mature factor score is the average 
of the scores for the mature defenses of Humor, Anticipation, Sublimation, and 
Suppression. Individuals who had High Mature factor scores drew a person standing on a 
ladder and reaching up towards the apple in order to pick the apple from the tree. 
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Individuals who scored in the Low to Middle range on the Mature factor showed people 
standing beneath the tree and reaching up to pick the apple. This relationship appears to 
show that those individuals who utilize more mature defensive processes which limit the 
distortion of reality also draw images that exhibit more realistic solutions to the drawing 
task and convey knowledge of the support and steps needed to reach their goals through 
the inclusion of a ladder in the drawing.  
Clinical Applications 
Understanding the defensive processes an individual uses to guard against anxiety 
allows the clinician to better understand the dynamics of that individual’s personality. In 
the field of psychology, defense mechanisms are inferred from the behavior and 
verbalizations of individuals. Art therapists have additional information in the form of 
client artwork in order to help them formulate their own view of an individual’s 
personality dynamics. Previous research has shown that an individual’s drawing can 
reveal information about an individual’s defense mechanisms (Levick, 1983). Levick 
related individual defense mechanisms to specific drawing content, creating a way to 
identify when a defense mechanism was being visually expressed in an individual’s 
artwork. The current study sought to study a correlation between defense mechanisms 
and the content, structure, and organization of an individual’s artwork in a way that 
would allow an art therapist to infer the presence of defense mechanisms through the 
graphic qualities of an individual’s artwork. This study was not able to relate individual 
defense mechanisms to drawing categories in a way that would allow an art therapist to 
state that certain content in artwork is indicative of a specific defense. The study did 
illustrate relationships between mature defensive processes and theoretically more mature 
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responses to a drawing task. The study also showed however, that in some instances 
mature, neurotic, and immature defenses related to the same drawing categories, 
highlighting the difficulty in labeling the content, structure, or organization of an 
individual’s drawing as absolute in terms of adaptation or pathology.  
An interesting trend in the data was that those individuals who scored High on the 
Mature factor score all drew people standing on a ladder in order to reach the apple. 
Gantt and Tabone (1998) described that the PPAT drawing “emphasizes finding a 
solution to a problem” (p. 37). Art therapists may utilize this drawing directive to help 
clients explore how they reach their goals or solve a problem. Drawing a ladder as a 
support in the PPAT drawing may indicate that the individual is more aware of the 
supports and resources available to them in order to reach their goals. Individuals with a 
High score on the Mature factor similarly exhibit more adaptive styles of coping than 
those who score in the Middle and Low ranges. Drawing a person standing on a ladder to 
reach the apple may thus be a symbol of the adaptive processes at work in the artist’s 
thought process. These indicators may suggest the presence of ego functions such as 
problem solving and reality testing. In clinical work, the ability to assess a patient’s 
awareness of and utilization of support systems is an important aspect in determining 
level of care and appropriate therapeutic services.  
Limitations of the Study 
 This study’s results may have been affected by the small sample size, the methods 
used for data analysis, and the validity of the Defense Style Questionnaire – 40. 
Consideration of each of these areas may aid future researchers in establishing the 
reliability and validity of a similar study.  
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 The small sample size of seven people does not allow for the establishment of any 
statistically significant results. Borg and Gall (as cited in Mertens, 2005, p. 327) suggest 
using approximately thirty participants when conducting correlational research. In 
addition to the small sample size, variance in responses between the gender, 
race/ethnicity, and age of participants was not calculated in this study’s results. 
Determining if there was a variance between scores for men and women or Caucasian 
and Asian American participants could lead to new interpretations of the data.  
 Due to the small sample size, percentage of agreement was used to analyze data 
collected from participants in this study.  Percentage of agreement was used to calculate 
the agreement between raters’ FEATS scores and the correlation between DSQ – 40 
scores and FEATS Rating Sheet scores. Percentage of agreement however does not take 
into account chance agreement between variables. One would have to account for chance 
agreement to determine if the results in this study were affected by this variable. 
Additionally, descriptive statistics or other alternative statistical analysis methods may 
prove to have greater reliability in future studies. 
 The results of this study may also have been limited by the grouping of the data. 
DSQ – 40 scores and FEATS Rating Sheet scores were both broken down into Low (0 - 
.33), Middle (.34 - .66), and High (.67 – 1.00) scores. Altering the range of these scores 
or grouping them differently may yield different results from those presented in the 
current study.  
 The final limitation identified in this study is the validity of the DSQ – 40. While 
the reliability and validity of the DSQ – 40 has been documented (Andrews, Singh & 
Bond, 1993) there remains a debate over the ability of a self-report questionnaire to 
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measure unconscious mental processes such as defense mechanisms.  Bond (1995), in 
referring to the original 88-item Defense Style Questionnaire, acknowledges that “a self-
report questionnaire could only measure conscious derivatives of defense mechanisms” 
(p. 204). He goes on to state that the DSQ is limited in that participant responses are 
affected by their motivation at the time of responding, their openness, and their self –
awareness. State versus trait issues must be considered when interpreting the results of 
the DSQ (Bond, 1995). This limitation of the DSQ – 40 makes it difficult for the current 
study to determine if a drawing characteristic correlates with an unconscious defense 
mechanism or a conscious derivative of the participants’ coping style. 
Implications for Further Research 
 This study has recognized some trends in the data collected from a small sample 
of seven university students. Further research concerning the manifestation of the 
defensive process in the graphic qualities of an individual’s artwork may yield additional 
findings important to the fields of art therapy and psychology.  
 Suggestions for improving upon the current study’s design include using a larger 
sample size, utilizing descriptive statistics for data analysis, and determining if the results 
were affected by the gender, age, and/or race/ethnicity of participants. In addition to 
improving upon the initial design of the study, future studies may also seek to utilize 
different art therapy measures which call for numerous drawings to be collected from 
each participant. Levick (1983) asserts that “regardless of training or experience, an art 
therapist cannot make a valid determination of an individual’s cognitive and/or 
psychosexual development from a single drawing” (p. 64). This may also be the case in 
correctly identifying an individual’s overall defensive style. Therefore, art therapy 
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measures such as the Levick Emotional and Cognitive Art Therapy Assessment 
(LECATA) (Levick, 2001), which asks for six drawings, or the Diagnostic Drawing 
Series (DDS) (Cohen, 1994/1998), which asks for three drawings, may yield clearer 
results. 
 It has been generally accepted in the field of psychology that defense mechanisms 
can be grouped along a hierarchy from immature to mature defenses (DSM-IV-TR, 2000, 
Kernberg, 1995, Vaillant, 1977). Trends in the current study suggested differences in the 
drawings of individual’s utilizing more mature defenses. Future studies may investigate 
the qualitative differences in artwork produced by individuals with a predominantly 
mature defensive style and those who employ a predominantly immature defensive style. 
Qualitative research may offer researchers the ability to explore nuances in drawing 
content which the current study may have overlooked. 
 A future study may also choose to focus not only on participant artwork but 
participant verbalizations to their artwork as well. Many art therapists believe it is crucial 
to glean artist verbalizations about their artwork in order to understand the full content of 
the artwork and artistic expression. Beneveniste (2005) noted that in her clinical 
experience the narratives of children in relation to their art product brought the defenses 
into higher relief. Through gathering participant verbalizations to their artwork the 
researcher may be able to uncover defensive processes which were not clearly visible in 
the graphic qualities of the artwork.  
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CHAPTER 6: SUMMARY AND CONCLUSIONS 
 The purpose of this pilot study was to examine the relationship between an 
individual’s use of defense mechanisms and the characteristics of his/her drawing. The 
study explored the correlation between defense mechanisms and the content, structure, 
and organization of an individual’s drawing. This study built upon previous art therapy 
research (Levick, 1983; Milne & Greenway, 2000) concerning the identification of 
defense mechanisms in the graphic elements of an individual’s artwork.  
 Defense mechanisms, “automatic psychological processes that protect the 
individual against anxiety from the awareness of internal or external dangers or stressors” 
(DSM-IV-TR, 2000, p.807), have been linked to psychological health and have been 
identified as important components in psychodynamic therapy. Identifying an 
individual’s preferred mode of defense can be helpful in understanding personality 
dynamics, identifying preferred modes of coping, tailoring treatment planning, and 
refining diagnostic impressions.  
 A correlational research design was used to answer the question: What is the 
relationship between an individual’s use of defense mechanisms and the characteristics of 
his/her drawing? Viewing an individual’s artwork as a window into his/her unconscious, 
this study hypothesized that there would be a positive correlation between an individual’s 
defense mechanisms as rated by the Defense Style Questionnaire – 40 (DSQ – 40) and 
the graphic content of his/her drawing as measured by the Formal Elements Art Therapy 
Scale (FEATS). 
 Seven adult participants, enrolled in an undergraduate or graduate level degree 
program, were recruited to participate in the study. Each of the seven participants 
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completed a demographic questionnaire, one Person Picking an Apple from a Tree 
(PPAT) drawing, and the DSQ – 40. Raters blind to the study used the FEATS to 
measure graphic variables of participants’ PPAT drawings. Percentage of agreement was 
used to study correlations between scores from the DSQ – 40 and scores from the 
FEATS.  
 Data analysis revealed several trends in the data. The defense of Humor correlated 
with the FEATS categories of Logic, Integration, Perseveration, Rotation, Problem 
Solving, Line Quality, and Developmental Level. The defense of Rationalization 
correlated with the category of Perseveration. The defense of Pseudo-altruism correlated 
with the categories of Integration, Space, Problem Solving, Realism, and Developmental 
Level. The defense of Displacement showed a negative correlation with the categories of 
Logic, Color Fit, Rotation, Person, and Line Quality. The defense of Devaluation 
negatively correlated with the categories of Logic, Perseveration, Rotation, and Line 
Quality. Additionally, participants who scored High on the Mature defense factor drew 
pictures showing a person standing on a ladder and reaching up toward the apple, 
suggesting an awareness of the supportive steps or problem solving techniques needed to 
reach their goals. 
 The study’s results suggested that participants who scored High on the mature 
defense of Humor drew theoretically, more developmentally mature pictures in relation to 
certain FEATS categories. Results also showed that low scores on certain immature 
defenses correlated with more mature responses in relation to certain FEATS categories. 
However, there were instances in which mature, neurotic, and immature defense 
mechanisms related to the same FEATS drawing categories, highlighting the difficulty in 
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classifying artwork as adaptive or pathological and exemplifying Vaillant’s (1977) 
findings that healthy individuals may use immature, neurotic, and mature defenses at 
given times. 
 The study was not able to draw strong correlations between individual defense 
mechanisms and FEATS categories in a way that would allow art therapists the ability to 
equate certain styles of drawing with a specific defense. It did however suggest that 
individuals using an overall more mature defense style drew images differently than those 
who did not score High on the Mature defense factor, suggesting qualitative differences 
in the drawings that may indicate the presence of a more mature defensive process.  
 The study was limited due to the small sample size and the use of percentage of 
agreement to analyze the data. Despite these limitations the study’s findings suggest 
further research studying the qualitative differences in the drawings of individuals who 
utilize a more immature defense style, theoretically a psychiatric inpatient sample, and 
individuals who utilize a more mature defense style. 
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